THE DIVISION OF HEALTH OF MISSOURI

6347

IH!]..IA‘I’ KOT WHILE

INJURY : : ™. AT WORK

2. 1 hereby certify that'] attended the.deceased from . A= 5 1955 fo V=35 1983, that 7 last saw the deceased
, ond that death occurred ot _5_.\_9 m., from the eauses and on the date slated aboce.
I 2. DATE SIGNED

aliveon A= »3-83
i SIGNATURE Lx

19,
Dod ge 23, ADDRESS

L0 e 8\ W,

. No.300 |}
e VED FEB 181953 ~ STANDARD CERTIFICATE OF DEATH e
I BIRTH NO., REG. DIST. No. __ [/ f i PRIMARY REG. DIST. No-m‘}{mixlmru No..........g...(:?.g...-.m.
1. PLACE OF DEATH ] 2 USUAL RESIDENGCE (Whers dacesssd lived. 1 institutlon: residence befo.e
a. COUNTY , . Jaockson L 4:. STATE Missouri b, COUNTY Jackson adunisaion’,
b. CITY (3t outelds corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY {If cutalde corporata timits, writs RURAL azJ givs township)
OR wwnabip)| STAY (in this plaeet
TOWN Kensas City 32 yrs.|  TOWN Kansag City
g : d. FH%P'I‘TA.#.EO%F {1f not in bospital or instlsation, glve strect addrem or locatisn} d‘ASI:.JIDRFEEESrS . (If rural, give location) ?
Q iNsTiuTion 217 West Dartmouth Road 217 West Dartmouth Road 3 é
a 3. :l;iég-éis OF 8. (First) b. (Mlddle) ¢, (Last) | 4 DSF T T
E (Twpe or Prind) Anna Marie THOMPSON pearh Jan. 25, 1953
ﬁ 5. SEX l 6. COLOR OR RACE | 7. Mm}%g IE{}IE\\:'SR rggnmzo 8. DATE OF BIRTH 9. A?E it Feare : m&n 1 nﬂ ¥ DNOOR 4 WK
. birthday) Jon H Min,
4 Feémale White aver married ? ) April 17, 1898 l &) l il B
10a. USUAL g&cg&n:m Qe i of mork 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE oy, ate or Foraign Cowntry) 12, cm%zwr WHAT
K House eoper Garvey Family Cenada , sanada
< tl:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME TTT14. NAME OF HUSBANL OR WIFE
w Unknown : . Unknown . .
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURILY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< {Yes. 00, 0runknowsn} | (If yes, rive war or dates of servics) NO. e
= no none Mras. Marie-E. ‘Garvey,217 W. Dartmouth KC M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter coly cpecouwseper | |- DISEASE OR CONDITION OMSET AND DEATH
Z |l e for (a), ), and () DIRECTLY LEADING TO DEATH® () 5%
5 *This dors not mesn | ANTECEDENT CAUSES \
the moce of dying, suckh | Morbid conditiona, if any, sz DUE TO (B)
- 3 s beartfoflure, asthenta, | . rite fo the above coure (o) siating . ‘
B || cte. 21 means the gt | A mRderiping couse laxt.
) caze, infury, or compll DUE TO (c) a ﬂ
= || thon sobieh cansed denth. | 11, OTHER SIGNIFICANT CONDITIONS 5 ’ i\
= Conditions contributing (o the death but ot 3
2 related to the disease or condition causing deafh.
- pu || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z . TION D i
B - vis [ wo
o || AccioenT (Bpacify) 21b. PLACEOF INJURY (a4 Inoe st | 21c. (CITY, TOWN, OR TOWNSHIF) STATE)
h SUICIDE Seme, farm, fastery, sirest, oliee bidy eve.) - .
Z HOMICIDE ] . )
g 214. TIME (Msth) (Day) (Yead Giwen | 2lo. INJURY OCCURRED | 2If. HOW DID {NJURY OCCUR?
U
£
5
Be

24a. BURIAL, CREMA- | 24b. DATE \ Mu'dE OF CEMETERY OR CREMATORY ZAdNLOCATION (Ofty, town, o1 mm; (smc)
TION, REMOVAL (Seeetty) : ) ‘
uri leP27=52% __Mt, Olivet _ _ ! _Kengag City —
DATE REC'D BY LOCAL 'S k' 25 FURERAL "DIRCCTOR'S $1GHATURE ADDRLSS
" [~ 26 -J'zm' Mellody-MoGilley-Eylar, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal! supervision.

SEUGANE 1erireeessresaesnsesnessurarnsnrns Signed ;/4"""«3/ \D C‘“éz—rm”

Student Emdalmer Licensed Embalmer No 6/7/ y

B P. 0. Address KC B

Note: TheabweMUSTBESIGNE)BYTHEUCENSEDEDEAIMBRmh:OWNHA&DWRIHNG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




